
1

Children with Sexual 
Behavior Problems: 

Research on best practices, current systems, 
and policy and practice recommendations to 
improve Minnesota’s ability to provide early 

identification and intervention services

June 2017

This document was supported by a grant from 
Raliance, a collaborative initiative to end sexual 
violence in one generation, made possible through 
a commitment from the National Football League 
(NFL). Its contents are solely the responsibility of 
the authors and do not necessarily represent the 
official views of the NFL.



2 3

Acknowledgements
We are grateful for the financial support of Raliance, a collaborative initiative to end sexual violence in one generation, 
made possible through a commitment from the National Football League (NFL). Their crucial support provided the 
time and resources to delve into this topic.

We would also like to give special thanks to Joan Tabachnick, a nationally recognized expert in child sexual abuse 
prevention, for her guidance throughout this project including reviewing multiple drafts of the literature review. We are 
also very grateful to Jane Silovsky and Jimmy Widdifield from the National Center on the Sexual Behavior of Youth 
(NCSBY), part of the Center on Child Abuse and Neglect (CCAN) in the Department of Pediatrics of the University 
of Oklahoma Health Sciences. With their students, they provided extensive guidance, shared additional research, and 
reviewed multiple drafts of the literature review. Thanks also to Johnanna Ganz who provided critical guidance in 
developing the executive summary.

Table of Contents
Acknowledgements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Executive Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

Report #1: Methodology . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Report #2: Literature Review . . . . . . . . . . . . . . . . . . . . . . . 19

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .52

Report #3: Survey Findings and Themes . . . . . . . . . . . . .57

Report #4: Interviews Findings and Themes. . . . . . . . . 65

Research Team:
• Pat Seppanen, Consultant
• Yvonne Cournoyer, Prevention Program Manager, 

MNCASA
• Hannah Laniado, Sexual Violence Prevention 

Specialist, MNCASA
• Jessica Jerney, Evaluation and Research 

Coordinator, MNCASA
• Diana Boesch, Public Policy Intern, MNCASA
• Meghan Rosenkranz, Research and Evaluation 

Specialist, MNCASA

Special thanks to these partners who assisted us in 
distributing our survey to professionals who work with 
children:
• Jeanne Dickhausen, Head Start State 

Collaboration Director, Minnesota Department of 
Education

• Karen Fogolin, Associate Director, Child Care 
Aware® of Minnesota

• Katy Schalla Lesiak, MSN/MPH, APRN, CPNP, Child 
Health Consultant, Maternal and Child Health 
Section, Minnesota Department of Health

• Christy McCoy, Secretary, Minnesota School Social 
Workers Association

• Terri McNeil, M.ED, Training Coordinator, Family 
Home Visiting Section, Minnesota Department of 
Health

• Colleen Schmitt, Director of Day One®
• Erika Yoney, LSN, PHN, School Health Consultant, 

Community and Family Health Division, Minnesota 
Department of Health

Special thanks to these individuals for sharing their 
expertise in working with children with SBPs:
• Stacey Christensen, Clay County Child Protection 

Services
• Alyse Dalen, West Central Regional Juvenile 

Center – Pathways Program, Moorhead
• Shaun Dean, Hubbard County Family Services 

Collaborative
• Stephen Johnson, Mille Lacs Academy, Onamia
• Miranda Lillo, First Witness, Duluth
• Jeff Mills, Headway Emotional Health Services, 

Richfield
• Janine Moore, Hennepin County Children and 

Family Services, Minneapolis
• Deb Nagle, Red River Children’s Advocacy Center, 

Fargo, ND
• Alexis Oberdorser, Children’s Home Society, St. Paul

• Heather O’Neal, Accurate Home Care, Otsego
• Kate Richtman, Ramsey County Attorney’s Office, 

St. Paul
• Neerja Singh, Mille Lacs Academy, Onamia
• Paul Sterlacci, Intermediate School District 287, 

Minneapolis
• Mary, Olmsted County Child Protection Services, 

Rochester
• Jim Wright, Private Practice, Burnsville, MN
• Tim Wright, Village Ranch, Cokato

Thanks to these individuals whose input and expertise 
helped guide this project:
• Cordelia Anderson, Sensibilities Prevention 

Services, Minneapolis, MN
• Julie Donelan, Metropolitan Organization to 

Counter Sexual Assault (MOCSA), Kansas City MO
• Anne Douglass, Associate Professor, Early 

Education and Care, University of Massachusetts, 
Boston

• Karen Hill, Director, Southern Tier Child Advocacy 
Center, Southern Tier Health Care System Inc.

• Gayle Kelly, MN Head Start
• Mary Kelsey, Family Child Care Licensing, MN 

Department of Human Services
• Jean Larson, Home Visiting, Minnesota 

Department of Health
• Catherine Wright, Early Childhood Mental Health 

System Coordinator, Children’s Mental Health 
Division, MN Department of Human Services

• Katy Schalla Lesiak, Child Health Consultant, 
Minnesota Department of Health

• Terri McNeil, Home Visiting, Minnesota 
Department of Health

• Kelly Monson, Children’s Cabinet Program 
Manager, Governor’s Office

• Joanne Mooney, Children’s Trust Fund, MN 
Department of Human Services

• Scott Parker, Supervisor, Child Development 
Services, Minnesota Department of Human 
Services

• Debbykay Peterson, Early Childhood Screening; 
MN Parents Know, Early Childhood Services, MN, 
Department of Education

• Stephanie Trilling, Boston Area Rape Crisis Center, 
Boston, MA

• Emily van Schenkhof, lobbyist for Kids First (the 
CAC Coalition and Prevent Child Abuse-- Missouri 
chapter), Kansas City, MO



4 5

This page intentionally left blank.

MNCASA has a long history in efforts to prevent the perpetration of sexual violence, 
including understanding and addressing the risk factors for perpetration of sexual 
violence and improving how Minnesota responds to and manages known sex 
offenders. This specific project grew out of our interest in better understanding the 
connections between responses to children’s sexual behaviors, including behaviors 
that are concerning or problematic, and the development of future sexual behavior 
problems (SBPs) in children, youth and adults. 

We specifically wanted to know what’s 
working, as well as what is not working, 
in Minnesota’s current systems for 
identifying children with SBPs. This 
project aims to explore where the gaps 
are and what holds the best hope for 
improving our ability to provide early 
identification and intervention for children 
showing signs of SBPs. Our ultimate goal 
is reduce the likelihood of children and 
youth engaging in problematic or harmful 
sexual behaviors. 

For the purpose of this project, we are utilizing the Association for the Treatment of 
Sexual Abusers (ATSA) definition of SBPs: children ages 12 and younger who initiate 
behaviors involving sexual body parts (e.g. genitals, anus, buttocks, or breasts) that 
are developmentally inappropriate or potentially harmful to themselves or others. 

This project aims to explore where the 
gaps are and what holds the best hope 
for improving our ability to provide 
early identification and intervention 
for children showing signs of sexual 
behavior problems (SBPs).

Children with Sexual Behavior Problems: 

Executive Summary
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Methodology
This project collected information and data in multiple forms. To facilitate the process, 
we identified a set of guiding questions at the onset of the project and then chose 
five data collection methods to answer our guiding questions (for details refer to 
Report #1). These methods included exploratory interviews with key informants, a 
scan of the empirical literature, a web-based survey of professionals who work with 
children, investigative interviews with professionals who work with children with SBPs, 
and story gathering. Data for this project were collected between August 2016 and 
May 2017.

The overall objective was to identify three to five policy or practice changes that would
• improve the early identification of children with SBPs, 
• increase access to services for children with SBPs, and 
• reduce the likelihood of children and youth engaging in problematic or 

harmful sexual behaviors. 

Key Findings from Literature Review
To provide a solid background in best practices for addressing children with SBPs, 
we conducted a literature review of the latest research on incidence, identification, 
assessment, treatment, and policies for children with SBPs. This provided an empirical 
basis for our work to better understand how well Minnesota is doing in effectively 
identifying and intervening with children showing signs of SBPs. For detailed results, 
see Report #2. 

Summary of findings: 

• It is difficult to estimate the incidence or prevalence of children with SBPs 
because there are not widely agreed upon definitions of what behaviors are 
considered problematic or harmful and because no one system is charged with 
responding to reports of children engaging in concerning or problematic sexual 
behaviors.  

• Sexual behaviors in children are common and determining whether sexual 
behaviors are problematic involves comparing the child’s behaviors to 
developmentally-expected or normative sexual behaviors. This requires a 
base understanding of what is “normal” or developmentally expected which 
is influenced by the attitudes, beliefs, values, and culture of the adults in the 
child’s life. It is important to note that the intention of children engaging in 
concerning or harmful sexual behaviors may not be sexual but could be out of 
curiosity, anxiety, a need for affection, self-soothing, etc.  

• While the presence of sexual behaviors in children is often thought to be a 
sign that a child has been sexually abused, research shows there are multiple 
pathways to developing SBPs; not all of which include having been sexually 
abused. Child maltreatment, coercive or neglectful parenting practices, being 
exposed to sexually explicit media, living in a highly sexualized environment, and 
exposure to family and community violence are risk factors for developing SBPs.  

• Most children who are sexually abused do not develop SBPs.  

• Most adult offenders do not report having childhood SBPs. 

• Research shows that when children with SBPs receive appropriate treatment, 
they are at no greater risk than the general population to grow up to be 
adolescent or adult offenders. 

Key Findings from Survey of Professionals Who Work with Children
To better understand the knowledge and experience of professionals who work 
with children, MNCASA surveyed them about their experiences, policies, interest in 
training, and ideas for how to improve the identification and response to children 
showing signs of concerning or inappropriate sexual behaviors. For detailed results, 
see Report #3.

Summary of findings:

• Our survey confirmed that parents and other colleagues view professionals 
who work with children as resources on differentiating between children’s 
developmentally expected sexual behaviors and sexual behaviors that are 
concerning or problematic or early signs of a child developing SBPs. One out 
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of three have been asked a question related to childhood sexual behavior by a 
parent/guardian and one in four have been asked by a co-worker. One in five 
have observed a child engaging in behaviors involving sexual body parts.  

• While survey respondents expressed 
confidence in their ability to differentiate 
between children’s developmentally expected 
sexual behaviors and behaviors that are 
potentially harmful to themselves or others, 
two-thirds of them also indicated they would 
be interested or very interested in training 
that covered how to recognize and respond to 
these behaviors.  

• Survey respondents were least confident in their ability 
to supervise a child with SBPs, refer children with SBPs to  
effective treatment, engage parents or caregivers in addressing 
their child’s sexual behaviors, and refer a child for an assessment of their sexual 
behaviors. They also expressed interest in training on how to interact with 
children and their parents about children’s sexual behaviors.  

• The majority of professionals who work with children either didn’t have 
or were not aware of written policies, procedures, or protocols for how 
to respond to an incident in which a child is engaging in inappropriate or 
harmful sexual behaviors either alone or with another child. When they had 
policies, the policies most often addressed reporting to someone external or 
internal to the organization, when and what to communicate with parents/
caregivers, and how to respond to the child. 

Key Findings from Interviews with Professionals who Work with Children with SBPs
To better understand the current state of response for children showing signs of SBPs, 
MNCASA interviewed clinicians who work directly with children with SBPs along with 
those to whom reports may be made. We wanted to understand how many calls or 
referrals they receive for children with possible SBPs, how they work with children 
with SBPs (where appropriate), and their sense of how well Minnesota is doing in 
identifying, assessing, and treating children with SBPs as well as what services or 
resources they would like to see for children with SBPs. For detailed results, see 
Report #4. 

Summary of findings:

• In our interviews with professionals working with children with SBPs (including 
state administrators, county child protection workers, child advocacy centers, 
residential treatment and out-patient treatment providers) we learned that 

there is still a lot of stigma associated with SBPs which impacts how easily 
and effectively parents and professionals are able to identify and respond to 
children with SBPs. While the research emphasizes the need to approach 
children with SBPs as children first and underscores the effectiveness of short 
term treatment for children reducing their likelihood of future SBPs, many 
professionals continue to approach children with SBPs as “sex offenders” rather 
than as children engaging in inappropriate sexual behaviors.  

• We learned that there is no clear process or procedure for where to report 
a child who is engaging in concerning or harmful sexual behaviors and that 
many different systems (including social services, law enforcement, medical 
providers, child protection, probation, and school staff) all come into contact 
with children with SBPs and yet here is no one system charged with responding 
to or even tracking reports of children with SBPs. This results in great variations, 
county by county, to reports of a child with possible SBPs. 
 

• Professionals who work 
with children need 
guidelines for how to 
treat behaviors as serious, 
educate about treatment 
being available, help set 
up effective supervision, 
and create protective 
environments. Without 
these guidelines, there 
is a tendency to either 
over-react or under-react 
resulting in children not 
receiving the help they 
need.  

• There are disparities 
across the state in terms 
of access to effective treatment for children with SBPs. Not all providers have 
specific training on children with SBPs and not all use evidence based treatment 
methods. Not all parts of the state have easy access to professionals who 
specialize in working with children with SBPs.  

• Interviewees stressed the need for access to information and resources for 
professionals and parents and the need to make it safe and easy for parents to 
reach out for help. They also said that there is a need for better understanding 
of child sexual development and children’s sexual behaviors. This is not 
provided as part of their professional training but should be. Training should 
cover how to identify behaviors, understanding SBPs, understanding treatment, 
and where to refer children and families for help.  

2/3 of professionals 
who work with children 
indicated they would be 

interested in training 
 that covered how to 

 recognize and respond 
to these behaviors.


